2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S00877 ecretary of State
1. Entity Name 04-11-2003 90129 007 ***150.00
BENADA HOLDINGS, INC.
Principal Place of Business Mailing Address
8040 PETERS ROAD 8040 PETERS ROAD
SUITE K107 SUITE H107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEl Number Applied For -
65-0223091 Not Applicable
Zp Couintry Zip Couniry 6. Ceriificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENHELD’ USA H. Street Address (P.O. I;)x Number iz Not Acceptable)
8040 PETERS ROAD
SUITE H107
PLANTATION FL 33324 City Zip Code

).
ﬁltsl s statement for the pypose of ch g| g its registered office or registered agent, or both, in the State of Figfida. | ayfi familiar with, and accept

erestagept.
A J;LQ/

8. The above named enm
the obligations of re;

"4

SIGNATUR —
ji nLQe. typed or prirked name of ragistered agent a‘n titte if applicatle. {NOTE: Regislered Agent signalure requirad when reinstating) D‘TE
FILE NOWU-FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME ENFIELD, LISA H. NAME
STREET ADDRESS | 8040 PETERS RD., #H-107 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2IP
TITLE D [ Delete TITLE (I Change  [J Addition
NAME ENFIELD, STEVEN NAME
STREET AUDRESS | 8040 PETERS RD., #H-107 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE . [ Detete TLE [ Change  {_] Addition
NAME NAME N m, .
STREET ADDRESS |~ - R - T T UN ormeeraobress | T -
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS -
CiTY-§7-21P CITY-ST-21P
TITLE . - O Delete mE - - - - - . - [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

leq with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify thal the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered 10 execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like effpowered. / /

f Dalf Daytime Phone #

12. | hereby certify thatithe information
indicated on this report or sup
of the corparation or the reg
changed, or on an atta

SIGNATURE:

WATUHE |mn TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

[WIF- VR TRV

I

CRZ2E034 (10/02)



